MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:.035822 )

DEPARTME F PUBL CH
NT © 1€ HEALYH AND WEL 'I 2 STATE FILE NUMBER
—————Primary Registration District No. ZQ_H,-___Reqm'rar'. No. . Jfaos ¥ & |

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wharc duceued livad. If institution: Residence before
a. COUNTY a. STAT b. COUNTY
Greene igeouri Greene

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €,

DO NOT WRITE
ON THIS STUB AMENDED

V$'300
Rev. 4/59

sdmission}

Inside Limits

TOWN Springfield 70 years Tom Springfield Yedfl No I

¢. FULL NAME QF (if NOT in hospital, give locatian Inside Limits d. STREET L} tside, gi ti {
e O ) 3 L (If eutside, give locatian] Reside on Farm

INSTUTION Burgre Prot. Hogpital |T& NeO 2074 Ellzsbeth Yes O No

3. NAME OF DECEASED First Middle Lest 4, DAVE Month
(Type or print)

DATE AMENDED

Day Yaar

ZADA PEARL SPENCER | ®*™  Sept. 16, 1963

5 SEX 6. COLOR OR RACE 7. Morried [ Never Married O |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

F emale Wh 1t e Widowed [ Divorced ] P l?-—— 18 89 7"" Monthi-lj-yu ] Heurs Min.

10a. USUAL-OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITiZEN OF WHAT COUNTRY

ngmgmusf&fyurkmg life, even if retired) . Homemaker - Dallas County, MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN; NAME- 14. NAME OF HUSBAND OR WIFE
Benjamin Shelton Emaline Scott Ethan Srencer

15. WAS DECEASED EVER IN US ARMED FORCES? ] 18, SOCIAL SECURITY NO. | 7. INFORMANT 20 ?LI' El 1 zawtﬁ’ Sp I‘ingfi eld
1Yy l,do, or unknewn}l {4 yaiq%va war or dates of servi Ethﬂ,n sp encer R Mi €80U ri

18, CAUSE OF DEATH (Enter only one'cause per lina yor 1Ay, o7, AR g, INTERVAL BETWEEN

PART |. DEATH.WAS CAUSED [- ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b] M-J . :2 J "i“""
oA ] 5
L]

wtating the under-
Iying cavse last, DUE TO (&)

PART Il. QTHER SIGNIFICANT CONDITI CDNTRIB*ING TO DEATH but Bbt reyi to the ferminal PART 1), If deceased was femalk was
disease condition given in PART ef “ there 8 pregnancy in last 90 days.

) Ilj Yes I O Ne | ¢ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HQMD|CIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |t of item 18.) |
PE a .|
YES)Z NO O

20c. TME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK farm, factory, street, of’f:ce bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

[}
* - NOT WHILE AT WORK O

-— A - her . Py - 5
21. 1 attended the deceased frnmi&—?&o'sj—P __iéind Iu‘sf saw aalwe o
L4 . .

Death occurred ot m on the date stated above, and ta the best of my knowledge, from the causes stated.

722, SIGNATURE i "DATE SIGNED
. B )
T BRI AT RIMATION, | 2o o — R cnemroév ) ity, tawn, (State)

Hazelwood Cemetery Migeouril

24. FUNERAL DIRECTOR 8 9r§.n fije 10&RESSM13801111 25%32722%&0. B;L03CAI. REG.
Ralph Thieme. 0 Boonville Ave. -

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




»" 'STATEMENT BY LICENSED EMBALMER

R I L - . B ] .
! hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by I : - ‘ —. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.

-If this body.is not embalmed, faét should be sorsiated above. R




